About three weeks after this initial episode, he developed a severe pain in his right thigh, which came on very suddenly. This pain radiated from his right buttock, down the outer aspect of the thigh to above the knee. It was associated with an increase in the severity of his low back pain and he also noticed that the outer aspect of his right thigh was numb. This disabling pain lasted for about two hours and then passed off. The numbness disappeared with the pain. Cough impulse was negative.
quickly disappeared with bed rest, but since this initial incident he suffered a continuous slight ache in his lumbar region.
About three weeks after this initial episode, he developed a severe pain in his right thigh, which came on very suddenly. This pain radiated from his right buttock, down the outer aspect of the thigh to above the knee. It was associated with an increase in the severity of his low back pain and he also noticed that the outer aspect of his right thigh was numb. This disabling pain lasted for about two hours and then passed off. The numbness disappeared with the pain. Cough impulse was negative.
Since this initial attack in 1967, he suffered about sixty similar episodes lasting anything from two hours up to four days. The -~~~d efinitelyduetoleakagefromtheaneurysm.
Localized clubbing of hands due to aneurysmal dilatation of the aorta or great vessels is well~e cgnized (Mendlowitz 1942 After initial treatment with four units of blood and antibiotics, she was restarted on oral cyclophosphamide 50 mg twice daily. Clinically her condition fluctuated for the next three weeks, complicated by bouts of melena, dehydration, and further infections, but at the end of that time it was clear that she was improving slowly. The eosinophil count fell, and serial chest X-rays showed a steady clearing of the infiltrates (Fig IB) .
The cyclophosphamide dose was reduced to 50 mg daily due to a fall in the white cell count,
